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. . ARIZONA STATE DEPARTMENT OF HEALTH STATEL FILE NO. 38 8
S LIVISION OF VITAL STATISTICS @ ; ‘/’
CERTIFICATE OF DEATH
BIRTH NO.

REGISTRAR'S NO. ,wg_g
ﬂ! 0 1. PLACE OF DEATH 2, USUAL RESIDENCE «WHERE DECEASED LIVED, -

. IF INSTITUTION: RESIDENCE DEFORE ADMISSION).
F. DEATH gila A- STATE Ar{ zona . B. counmp{lg
B. CITY (IF DUTSIDE CORPORATE LIMITS. WRITE ! C. LENGTH OF STAY C, CITY (IF QUTSIDE CORPOHRATE Lw(n's WRITE RURAL,
OR RURAL) 1N THIS PLAGE{IN ARIZONA OR
ESTDENCE Town _rural life _|1ife TOWN__ Globe
D. FULL NAME OF (IF HOT tN HOSPITAL OR INSTITUYION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION)
> HOSPITAL OR £S5 OR =4 Ny q ADDRESS
! - ag Mia :
é insTiTUTIoN . HiC rl ?ly‘ TG 12mi ) West Miamf 542 Willow Street
* 3. NAME OF A.  (FIRST. B. (MIDDLEs C.  (La5T) 4. SEX 5. COLOR OR RACE
\L\ DECEASED Neal m——————— Rabogliatti male white
tTYPE OR PRINTS
I 6. MARRIED - . - . [O]7. DATE OF EIIRTH B. AGE . 1F UNDER 24 HOURS 9A. USUAL OCCUPATIQN (GSVE KIND OF WORK
NEVER MARRIED E MONTH YEAR YEARS MONTHS o'u.v_s_ HOURS MEE. DURING MOST OF LIFE, EVEN IF RETIRED.
CEDENT wivoweo [oworceo Lf Jyy3y 26 n915| 38 11 §.11 *% *¥ teaching- highwchaol
) 9B. KIND OF BUSI. |10, BIRTHPLACE (STATE|11. CITIZEN OF WHAT  |1Z. Was DECEASED EVER 1N ). 5. ARMED FORCES? 3, SOCIAL sECURlTY
RSONAL #f MESS OR INDUSTRY OR FOREIGN COUNTRY1 COUNTRY? IYES, HO. OR UNKHOWNL| (IF YES. WAR OR DATES OF SERVICE | .
2 [] v .
DATA 3;} tzacher Clobe, Arizona U. S. A, yes World War %1 526 20 3524
/ 14A. FATHER'S NAME 14B. BIRTHPLACE 15A, MOTHER'S MAIDEN NAME 15H. BIRTHPLACE
. . _ ISTATE OR COUNTRY: - . (STATE OR COUNTRY)
& Domenick Rabogliatti Italy JIsabella Perino taly
) ADDRESS i 17. DATE tHONTH: - (DAYS TYEARY
oEarn  July 7, 1951 at 9:40 a.m.
——
ATH MEDICAL CER; FICATION g‘Jgg:AALNgﬁg‘gffs
ENTER ONLY ONE CAUSE[ | pDISEASE OR CONDITIONS /- J '
CAUg{q¥ 'I’ER LINE FOR 4ar. ¢br | piRECTILY LEADING TO DEATH* (as ,IU, _0 d e'e’ M -_" -

ASTHENIA, ETC.

*THIZ DOES NOT MEAN
OF !‘: THE HODE OF DYING. ANTECEDENT CAUSES N&-¢k
&;’ SUCH A5 HEART FAfL- MOREBID CONDITIONS, IF ANY, GIVING DUE TO (b, - . e
JEATRH URE. T RISE TQ THE ABOVE CAUSE () STAT-

ET MEAMNS THE DISEASE ING THE UNDERLYING CAUSE LAST.
'EM 18] . TNIUAY. OF COMPLICA- DUE TO (¢
TIOH WiHICH CAUSED
. DEATH. I, OTHER SIGNIFICANT CONDITIONS

PLACE DISEASE COH_—

CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
TRACTED.

RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.

19A. DATE OF OPERATION 18B. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
RATIONS, :
JYOPSY 7. ves 0 wo
/ 21A. ACCIDENT (SPECIFY) 21B. PLACE OF INJURY (E. G.. iN OR ABOUT HOME, [ 21C. (aITY or TOWN |?un1n ISTATE
IEATH 7 SUICIDE sd ‘r ) ARM, FACTORY, STREET, OFFICE BLDG., ETC.) / :
ETo pff | womicior  Mel; e n Al Nram 4:/4 a" ;E
FERNAL 7 21D, TIME (MONTH: (DAY) (YEAR) ;HCIU“I Z1E. INJUR occURREDf 29F. How DID INJURY OCCUR?
oF WHILE AT NOT WHILE
JLENCE J’ INJURYJVI" 7 -s, . f’“ work L1 At woark [
7 1 -
IDICAL 22. 1 HEREBY CERTYIFY THAT | ATFENDED THE DECEASED FROM .19 . TO 19 THAT | LAST SAW THE DECEASED
5RONER'5 19 - AND THAT DEATH OCCURRED AT. M.. FROM THE CAUSES AND ON THE DATE STATED ABOVE.
{DEGREE TITLE) 23H. ADRRESS R 23C. DATE. SIGNED
FICATION M . .
- roNLr 19 M| 2=
248 DATE 24C. NAME OF CEMETERY COR CREMATORY 24D, LOCATION tcurr.ro\zn.oncouurn (STATES
NERAL . BURIAL.
{ECTOR CRemarion £ uly 9, 1951 Globe Cemztery M Glcbe, Arizona.

AL DIRECTOR‘: SIGN&HE

AND 25A, DATE REC'D BY] 258. REGISTRAR'S IGN URE
ISTRAR LOCAL REG.
-
N § insy
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